MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63—03‘7023

ODRFPARTMENT OF PUBLIC HEALTH AND WE%{!E

DO NOT WRITE Ragisiration District No.
ON THIS STUB

-

‘STATE FILE NUMBER

i ____Primary Registration District No, 4‘:”_ .....__Regmru s No. _&J_D

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de:eand_ lived. If institution: Residence before
a. COUNTY - NOdaway ‘ a. STATHj, gaouri s COUNTYNodaway admission)

b. CITY\(If_ nuflide,:urpo{ate limits, give TOWNSHIF only) Length of stay in 1b e CITY | - Inside Limits

1own  Clearmont 3 years | W Maryville Yo lf oD

. ’I:-I%;Pfl“erAME OF {If NOT.in hospital, give Iocaﬂun) Inside Limits d. STREET (if cutside, ghve location) Reside on Farm

heTuTion. Wallin Nursing Home YaXi NoOI  AODRESS ' g Yes O No[]
T om0 ISKAC e - “BLIss | S 63

5. SEX Ma C 6. COLOR OR RACE 7. Married Never Mirried [J |8. DATE OF BIRTH | 9- AGE {iast birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
le te Widowedh] ~ .  Divorced [ Months | Deys | Hours | Min.

VS 300
Rev. 4/59

"DATE AMENDED

T0a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
duri of working life, even if retired) :
PIBSTel " if retired) _ Emporia, Kansas
132. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
J@hn Bliss - not known ) .

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. TNFORMANT . Address

d

(Yes, no, or wwn)l (If yes, give war or dates of| i Clyde BllBﬂ . Maryvllle . MO .

18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAuse (v __Clrculatory collapse 5 mdm
VChroni_c Hypertenslve heart dlseaae { 15 years

DOCUMENT

Conditions; I any, DUE JO (b),
wm gave rlu“t)o e
staring th under- Generalized arterloseleros is © | 20 years

lying caun “last: DLIE TO (£}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH - but not' related’ 1o the 'enmmal '[-PART-IN. If  deceased was female .was
disesse condition given in PART ! {a) . there a pragnancy in laat 90 days.

Organic- senile brain syndroume; Osteoarthrltis . O ves.| ONe [ O Unknown

T5. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter riture of infory In FARYT or PART 11-of Ttem 18
PERFORMED? R o] ] ja] . ) .
YES 1 NOy .. J e P IR

30c, TIME_OF  Houb - Month, Day, Year |+
v INJURY a.m. o . . )
E - pms v T BRI S N . . .

20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or’sbout home, -20f. CITY; TOWN, OR LOCATION - R STATE
‘-~ WHILE AT WORK © farm, factory, strest, office bldg., etc.) )
NOT WH'LE A'I' W RK a )

- . 4 ] e _her . - 3 3
an |1 artendud ‘the deceased from__Jea__L,m—- Io__s.ap.t.._i_,__éald lost 32w pim alive on_Al,l,gu,S_ t_;.l » | 9.63_.

- m }r\\ the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS ‘RECORD ARE AS FOLLOWS
INSTEAD OF

Memcu,csgnncmoﬁ

USE BLACK INK

(oegm' or fitle) . 22b. ADDRESS 22c. DATE SIGNED
L > A/ Box -388, Clearmont, Mo. 9/12463
m.u CREMA'I’IO [ 23b. GATE 7 23: NAME.-OF CﬂAETERY OR CREMATORY B 23d LOCATION (City, town, or counm - {State)

REM0¥ALT‘\WIM' 9/3/63 ‘ Oak Hill sy Maryviile, ‘Missouri \

b

24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG 26. REGISTRARSSIGNATURE . /
Price Funeral Home, Maryville, Mo, ;"‘/'1 J a _/z.ggﬁ' zbﬂ,_-

{Litensed Embalmer’'s Statement on Réverse Side)

TYPEWRlTEF RIBBON
SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




3-,,. IR
. - Lt
=V uu, [T

S'I'A?EMENT BY LICENSED EMBAI.MER

Toouig x'—-g"":‘ SRS S Wl TaN s T

.t hereby oernfy ‘that ‘the body whose narne, is’ recorded on the reverse s:de of thls certuflcate was embalmed by me,

‘orby. - i ' SR A4 e A uT = iy b Sy e b et “Sfu_de_nt EmBaimer NG.--

.-.4.: R

working under my personal supervision,

Student
! T " Signature of Student Embalmes

Note: The..above .MUST BE S[GNED BY THE: I.lCENSED EMBALMER in hls OWN HANDWRITING [ b
with the above constitutes- grounds for revocahon of license). . o
If:embalmed hy a STUDENT, he also shall’ sign |r| his OWN, handwrmng

If 1h15 body ls not emba[med fact should be so stated above!

f"'!(‘.“!‘f




